Abstract: Diagnostic competence is an important skill of professional teachers and is a part of Pedagogical Content Knowledge (PCK). Because increasing heterogeneity and diversity characterize our schools, diagnostic competence plays a prominent role in teacher pre-and in-service courses. At our university, two modules are focused on examining student teachers' diagnostic competence in chemistry. The present paper describes a cross-level case study analyzing three groups of student teachers in different phases of their university teacher training program. The study is based on a qualitative research study with a total of 108 participants. The results show both positive and negative developments in teacher trainees' diagnostic competence. They show that attitudes and beliefs about heterogeneity can be changed from a rather negative viewpoint to a more positive one. The results will be presented and discussed below. Suggestions for further development will be given.
Introduction
The "PISA shock" in Germany is a recurring topic in education. It reveals that heterogeneity in our schools plays an increasingly important role in all school subjects. One possibility for properly dealing with the heterogeneity is diagnostics, which is currently a main field in education research, (e.g., [1] [2] [3] ).
The term "diagnosis" is generally associated with medical care. A person goes to the doctor if he or she feels ill and the doctor questions the patient about relevant symptoms, so that a diagnosis can be reached. In addition, the doctor performs different tests (such as observing body temperature or ordering blood or urine tests) to get more information for an accurate diagnosis. A diagnosis does not end with recognition of the illness, but rather with a prescribed regimen of treatment. The doctor must continuously observe the patient and continue to react to inappropriate treatments. Without diagnostics, a medical expert has only limited possibilities for carrying out meaningful medical treatment. It should also be noted that a good diagnosis also includes corollary medical treatment. Despite the fact that diagnosis is normally perceived as an instrument in medicine, the idea can also be effectively used for teaching.
Science teachers need to understand their students´learning status. This is the idea behind constructivist lesson planning. Teaching is adapted to the learning condition and situation of the student (e.g., [4] ). Because of the proximity to medicine, Taber (2005) [5] uses the term "learning doctor" in his article about courses for diagnosing students' misconceptions. However, diagnosis in Ingenkamp and Lissmann (2008) [19] described diagnosis in school as being composed of all activities (mainly by the teacher) that help to understand and explain students' behavior, in order to optimize the overall learning process. This implies that identification of learning conditions, learner support, and recognition of possible learning barriers are all important aspects. Ingenkamp and Lissmann described it as follows: "A diagnosis includes all diagnostic activities which evaluate the conditions and the skill set of the individual or group learner, which can be observed during planned teaching and learning processes" [19] (p. 13). In the school context, a diagnosis without targeted work (support) is not profitable for the individual learning processes of the students. Two directions of pedagogical diagnosis are recognized in this wide understanding of diagnosis. On the one hand, pedagogical-psychological diagnosis includes the discovery of learning difficulties or lacking intellectual skills in the learner. To this end, experts are often involved or the teacher targets specific knowledge. Normally, a chemistry teacher does not perform such activities. On the other hand, pedagogical-didactical diagnosis means the determination of different starting points to learning and ends with assessment for grading at the end of a teaching unit [20] . Bell (2007) [21] has suggested that assessment should be integrated into lessons and should be an integral part of the learning process. Therefore, the traditional psychometric assessment should be rethought [21] .
Within pedagogical-didactical diagnosis, two different types can be classified [22] . The final assessment of learning processes measures learning success to give students a grade for gained knowledge, competencies, or experimental skills. These marks are necessary for certain school and university degrees. Therefore, this kind of pedagogical-didactical diagnosis can have long-term consequences for the learner [6] . This is similar to the concept of summative assessment. The second type of diagnostic focuses on the learning process. It is used to adapt teaching to student needs, just like formative assessment [23, 24] . Teachers use assessment for planning the learning process. But grading should remain separate from the learning process, so that the students perceive the diagnosis as a part of the support or learning process. This does not correspond to the idea of formative assessment, but teachers face this challenge with both diagnostic types. Therefore, they need to combine both types [25, 26] .
Diagnostic measurements can focus on larger teaching units and longer support times. This is called macro-adaption. But in everyday teaching, diagnosis always occurs in smaller sequences (one lesson), or so-called micro-adaption [22] . Black and William (2009) [27] described three actors (teacher, student, and peers) who play a role in the learning process and thus act differently during the diagnostic process. A student can self-diagnose, but he or she can also examine classmates (peers). Thus, the transfer of individual tasks may be helpful for teachers. For formative assessment, three main questions aid in designing and implementing diagnosis in school: "Where are you trying to go? Where are you now? How can you get there?" [28] (p. 27). These questions can be seen as a guide in which the learning process of students is important. Hattie and Yates (2014) [29] described similar questions in their feedback model, and these questions help to reduce the gap between the learning level and the final goal.
The diagnostic process model presented by Klug and other [2] divides this process into three phases. These phases include the three above questions, among other things. The first phase is the pre-actional phase, which includes describing the goal of diagnosis, identifying problems, suggesting possible methods, and learning objectives as per the first question. The second phase is described as the actional phase. This includes the systematic collection of information (data collection). The last phase is the post-actional phase (see Figure 1) . Diagnostic measurements can focus on larger teaching units and longer support times. This is called macro-adaption. But in everyday teaching, diagnosis always occurs in smaller sequences (one lesson), or so-called micro-adaption [22] . Black and William (2009) [27] described three actors (teacher, student, and peers) who play a role in the learning process and thus act differently during the diagnostic process. A student can self-diagnose, but he or she can also examine classmates (peers). Thus, the transfer of individual tasks may be helpful for teachers. For formative assessment, three main questions aid in designing and implementing diagnosis in school: "Where are you trying to go?, Where are you now?, How can you get there?" [28] (p. 27). These questions can be seen as a guide in which the learning process of students is important. Hattie and Yates (2014) [29] described similar questions in their feedback model, and these questions help to reduce the gap between the learning level and the final goal.
The diagnostic process model presented by Klug and other [2] divides this process into three phases. These phases include the three above questions, among other things. The first phase is the pre-actional phase, which includes describing the goal of diagnosis, identifying problems, suggesting possible methods, and learning objectives as per the first question. The second phase is described as the actional phase. This includes the systematic collection of information (data collection). The last phase is the post-actional phase (see Figure 1 ). This involves further work such as supporting students to reach specific learning objectives beyond their detected learning level [2] . Heidemeier (2005) [30] mentions that implementation (support) must be re-evaluated to see whether or not learning success has been achieved. Diagnosis and process are not one-off occurrences, but belong to a recurring cycle (e.g., [30, 31] ). Von Aufschnaiter and others [32] warned that many different understandings of diagnostics still exist. They describe four different kinds of diagnostics in the school context, all of which differ in their aims, methods, and objects. These include (i) the status diagnostic (one specific time point); (ii) the process diagnostic (a time point within the solution process); (iii) the change diagnostic (the changes between two time points), and (iv) the course diagnostic (changes taking place between two treatments) [32] .
As mentioned, students' misconceptions considering different topics in chemistry are well evaluated. In the literature, some diagnostic instruments are used to explore or determine students' misconceptions in chemistry or science teaching (e.g., [33, 34] ). Barke et al. (2009) [8] and Taber (2002) [9] both give an overview of misconceptions and diagnostic instruments for them. However, for other dimensions of the diversity wheel [10], diagnostic instruments are less developed in chemistry lessons [11] . To recognize differences in other dimensions on the diversity wheel, teachers and teacher trainees need to know about diagnosis and how to use it to develop their own diagnostic instruments. It should be noted here that these instruments do not correspond to scientific quality criteria. Although research and policy both tend towards the consensus that a wide variety of diagnostic This involves further work such as supporting students to reach specific learning objectives beyond their detected learning level [2] . Heidemeier (2005) [30] mentions that implementation (support) must be re-evaluated to see whether or not learning success has been achieved. Diagnosis and process are not one-off occurrences, but belong to a recurring cycle (e.g., [30, 31] ). Von Aufschnaiter and others [32] warned that many different understandings of diagnostics still exist. They describe four different kinds of diagnostics in the school context, all of which differ in their aims, methods, and objects. These include (i) the status diagnostic (one specific time point); (ii) the process diagnostic (a time point within the solution process); (iii) the change diagnostic (the changes between two time points); and (iv) the course diagnostic (changes taking place between two treatments) [32] .
As mentioned, students' misconceptions considering different topics in chemistry are well evaluated. In the literature, some diagnostic instruments are used to explore or determine students' misconceptions in chemistry or science teaching (e.g., [33, 34] ). Barke et al. (2009) [8] and Taber (2002) [9] both give an overview of misconceptions and diagnostic instruments for them. However, for other dimensions of the diversity wheel [10], diagnostic instruments are less developed in chemistry lessons [11] .
To recognize differences in other dimensions on the diversity wheel, teachers and teacher trainees need to know about diagnosis and how to use it to develop their own diagnostic instruments. It should be noted here that these instruments do not correspond to scientific quality criteria. Although research and policy both tend towards the consensus that a wide variety of diagnostic instruments is important for formative assessment, this picture is somewhat misleading. Most often only content knowledge at school is evaluated [25, 35] .
However, what kind of knowledge do (future) chemistry teachers need to have to diagnose their classes and to plan their lessons considering the results of diagnosis. Whenever teachers' professionalism is spoken about, the concepts of content knowledge (CK), pedagogical knowledge (PK), and pedagogical content knowledge (PCK) are generally cited. Many models use these three dimensions, which were first proposed by Shulman [36, 37] . These models extend or differentiate the "trichotomy" (e.g., [14, [38] [39] [40] ). In science educational research, particular models of teachers' professionalism are very widely used, for example, the hexagon model by Park and Oliver [40] or the model suggested by Loughran [14, 41] . Park and Oliver assign the ideas of pedagogical-didactic diagnosis to four of their six overall categories [40] . Loughran, Berry, and Mulhall (2012) [42] also describe the idea of diagnosis when they talk about adapting teaching to the student: "In the development of our work in PCK, we have drawn on this constructivist perspective so that one aspect of PCK which we have paid particular attention to has been related to the nature of teachers' knowledge that helps them to develop and apply teaching approaches that promote student learning in ways other than 'teaching as telling' . . . " [42] (p. 16). As early as 1998, Black [43] had already stated that teachers need a particular set of knowledge, abilities, and skills for formative assessment. Teachers require knowledge about possible goals, methods, and ways to change and refine their own teaching [43] . But exactly which knowledge and skillsets do teachers need to possess? In the context of teacher professionalism and diagnosis, the term "diagnostic knowledge" or "diagnostic skills" is most often used (e.g., [2, 20, 22, 31] ). Diagnostic competence includes all abilities "to interpret students' growth and their growth using learning strategies" [31] (p. 14). Regarding the diagnostic process in this definition, the word "and" is an important term. Diagnostic competence does not limit itself to knowledge about assessment. Klug (2011) [31] described the need for comprehensive knowledge and certain skills in diagnosing students. Schrader (2013) [22] described two areas of diagnosis (see above), which differentiate between formative and summative assessment. Summative assessment has a long-term effect, for example, students' choice of a further career. This may be one reason why the research in the field of diagnostic competence has been limited to the quality of teacher assessment. This has been investigated with respect to the accuracy or correctness of judgement (e.g., [44] [45] [46] [47] ). The research examined the correlation between teacher assessment and judgment using a standardized test instrument (e.g., [47] [48] [49] [50] [51] ). However, Südkamp, Kaiser, and Möller (2012) [52] showed that the teacher judgment correlates only moderately with student performance. They viewed this result as positive and appropriate, but also described a desire for a higher correlation ratio. On the one hand, teachers tend to overestimate the abilities of their learners [44] . On the other hand, Begeny, Eckert, Montarello, and Storie (2008) [53] detected an underestimation of these abilities. Bates and Nettelback (2001) [54] examined diagnostic competence with regard to professional experience (e.g., years in the job). The study revealed a tendency for experience to promote diagnostic competence. But no direct correlation could be detected between work experience and competence (e.g., [22] ). Schrader explains that the duration of professional work is one indicator of professional experience. Furthermore, teachers do not tend to change their lessons, even if they receive diagnostic results through a standardized test of linguistic competence [55] . Black and William (1998) [43] states that teachers need support in (formative) assessment, because practical assessment is risky and costs a great deal of time and energy.
Krauss and other [56] explain that the term diagnostic competence has been used for a long time in research literature. This "tradition" is difficult to deal with, since so much heterogeneity exists in descriptions of diagnosis [23] . Therefore, we chose the multidimensional description by Jäger [57] in our study and named it diagnostic competence. The psychologist, Jäger, described a complex diagnostic process for a general diagnostic, which is too extensive for the school context. This makes it unsuitable for teachers with limited time and resources at their disposal. In this model, he classifies six knowledge domains [57] . However, not all of the dimensions are important for teachers' diagnostic competence. The important ones are as follows:
1.
Conditional knowledge: defines teachers' knowledge about students' backgrounds that is important for chemistry teaching, including influences that effect teaching and learning [57] . On the one hand, the dimensions of the "Diversity Wheel" [10] are addressed here. On the other hand, the influences and effects of heterogeneity or diversity on chemistry teaching are also included.
2.
Technological knowledge: defines the ability to select the most appropriate data collection for the actional phase. Knowledge about methods and instruments is needed, including their advantages and disadvantages. This knowledge domain also includes methods for analyzing the obtained data [57] . 3.
Knowledge of change: refers to the pre-actional phase, therefore the further development of students. It refers to the strategies to deal with changing the resulting experience or behavior of the students in chemistry teaching [57] . For example, knowledge about dealing with misconceptions or about aspects of linguistically sensitive teaching is important [11] .
4.
Competence knowledge: includes the awareness of and attitudes towards diagnostics. For schools, this means that teachers are able to integrate a diagnosis into their teaching and adapt the lesson plan. Jäger also described this knowledge as the ability to answer a question. If a teacher does not possess these skills, then his or her personal knowledge of the topic must be expanded or a more competent person must be sought out for assistance [57] .
The three phases of the diagnostic process by Klug et al. [2] are described by the first three knowledge domains. These domains are important for teachers in order to integrate diagnosis into teaching in general [20] and into chemistry teaching in particular [11] . Ohle, McElvany, Horz, and Ullricht (2015) [58] state that teacher beliefs, motivations, and attitudes influence the use of diagnostics in science lessons. This includes the fourth knowledge domain and is one reason that this domain is so important for education. Füchter (2011) [20] recommends training teachers in this fourth domain, because knowledge in this area reduces the excessive demands on teachers with regard to diagnostics.
In spite of the importance of diagnostic competence among chemistry teachers, widespread knowledge on this topic remains seldom among educators. Thus, the development of the competence in this field needs to be a part of university teacher training programs (e.g., [54, 58] ). This is not to say that it is totally lacking from such programs. However, the amount and quality of such instruction in diagnostics varies widely from one university to another. This is the reason that studies on the influence of university teacher training courses in this area are not well known. Nor is the efficiency of such programs in modifying or enhancing such diagnostic skills well researched or publicized.
Methods

Research Question
As just stated, research into chemistry teachers' diagnostic competence remains a scarcely explored area in the literature. Even less research is targeted towards the development of diagnostic competence during teacher training. However, the personal development of such competence must begin at the teacher training program level at university. Thus, the focus of this study is on student teachers of chemistry at the university of Bremen in Germany. Our research efforts are aimed at the development and modification of diagnostic competence in chemistry teacher trainees. From this starting point, the following main research questions emerge:
1.
What level of diagnostic competence do student teachers possess at different stages of their university teacher training program in chemistry? 2.
How does diagnostic competence differ among student teachers in varying semesters?
Context of the Research
In order to answer the above research questions, two university courses in chemistry education are required. They have diagnosis, heterogeneity, and diversity in chemistry education as central themes. Both courses were a part of the curriculum for a long time. The focus in now more stressed on the named topic, and new methods have been developed. As a cross-level study, this project chooses different points in time and separate groups of student teachers for data collection. One special aspect of both courses is the combination of theoretical learning units with practical phases (internships).
The first course is called "Chemistry Education 2" (ChemEd2). Participants in this course are Bachelor of Science students in their fifth semester. They have not had any other previous courses on this topic and have no internship experience. ChemEd2 combines two seminars and an internship, which is comprised of 12 h of team teaching in a school. The seminars focus on diagnosing and planning chemistry lessons and discuss various teaching methods. The focus during the internship is on diagnosing, planning, and teaching chemistry.
The second module is titled "Chemistry Education 4" (ChemEd4) and occurs in the first Master of Science semester of the program. No other courses in chemistry education occur between ChemEd2 and ChemEd4. It is a module that lasts for two semesters and begins with an introductory seminar. This seminar prepares teacher trainees for their four-month internship. It focuses on diagnosis skills and on how to deal with pupils' misconceptions and perception of chemistry topics. In the second half of the module, student teachers are in a school and are required to analyze both lessons taught by a mentor at school and by other students. The data obtained helps them to plan a longer teaching unit in chemistry. Furthermore, student teachers are supported by science educators from the university. After ChemEd4, student teachers will not attend another seminar in chemistry education.
There are three time points of data collection, which are dictated by the overall structure of the seminars and the teacher training curriculum: (i) before ChemEd2 begins; (ii) after ChemEd2 ends but before ChemEd4 begins; and (iii) after ChemEd 4 is completed. Figure 2 gives an overview of the cross-level study. themes. Both courses were a part of the curriculum for a long time. The focus in now more stressed on the named topic, and new methods have been developed. As a cross-level study, this project chooses different points in time and separate groups of student teachers for data collection. One special aspect of both courses is the combination of theoretical learning units with practical phases (internships). The first course is called "Chemistry Education 2" (ChemEd2). Participants in this course are Bachelor of Science students in their fifth semester. They have not had any other previous courses on this topic and have no internship experience. ChemEd2 combines two seminars and an internship, which is comprised of 12 h of team teaching in a school. The seminars focus on diagnosing and planning chemistry lessons and discuss various teaching methods. The focus during the internship is on diagnosing, planning, and teaching chemistry.
There are three time points of data collection, which are dictated by the overall structure of the seminars and the teacher training curriculum: (i) before ChemEd2 begins, (ii) after ChemEd2 ends but before ChemEd4 begins, and (iii) after ChemEd 4 is completed. Figure 2 gives an overview of the cross-level study. 
Instrument and Evaluation Pattern
Student teachers are asked for their background information (age, sex, number of semesters, etc.). Their linguistic and migration backgrounds are collected as well, since this has a direct bearing on linguistic skills and the possible problems pupils during the school internship may be facing.
Since studies in science education that focus on the evaluation of diagnostic competence are rare, the following research was based on open-ended questions [59] . The questionnaire begins with the task "Write a short essay about diagnosis in chemistry lessons." Thus, the participants are not influenced by any structured questions. This allows their a priori, first-hand knowledge, beliefs, and attitudes towards diagnostics and heterogeneity to be collected, all of which are influenced by social desirability effects [60] . In addition, this question is aimed at determining the participants' level of knowledge.
The second part of the questionnaire was developed from Jägers' definition [57] . Each question focuses on a different knowledge domain: (i) conditional knowledge (first question); (ii) technological knowledge (second question), and (iii) knowledge of change (third and fourth questions). The final domain, "knowledge of change," is evaluated by two questions. The first focuses on strategies of chemistry teaching, and the second on strategies in planning. The participants are asked to answer 
The second part of the questionnaire was developed from Jägers' definition [57] . Each question focuses on a different knowledge domain: (i) conditional knowledge (first question); (ii) technological knowledge (second question); and (iii) knowledge of change (third and fourth questions). The final domain, "knowledge of change," is evaluated by two questions. The first focuses on strategies of chemistry teaching, and the second on strategies in planning. The participants are asked to answer the following questions:
1.
How can learning group heterogeneity affect education? 2.
What methods would you use for diagnosis? 3.
What strategies would you use in the classroom to deal with heterogeneity? 4.
How (if at all) would you include heterogeneity in your lesson planning?
The data were analyzed using an evaluation pattern developed by qualitative content analysis [61] with the help of the qualitative analyzing program MAXQDA. A detailed description of the development of the evaluation pattern is given by Tolsdorf and Markic [59] .
Each of Jäger's [57] knowledge domains is represented and contains several categories. Seven of these subcategories deal with competence knowledge: (i) insecurity of knowledge about diagnosis; (ii) sensitivity for diagnostics; (iii) reasons for diagnostics; (iv) awareness of a diagnostic as a process; (v) a wish for more knowledge/skill; (vi) attitude towards heterogeneity; and (vii) the importance of diagnosis.
The second domain is conditional knowledge and includes the understanding of factors that influence student behavior and experience. Three categories were formed from the data, along with several subcategories: (i) the individual influence of students (linguistic heterogeneity; migration/immigration; learning difficulties; socioeconomic background; content knowledge; physical disability; motivation); (ii) administrative and organizational influences (lack of (effective) lesson time; number of students in the classroom); and (iii) the influence of the lesson and its planning (social behavior; suboptimal support; changes in the lesson plan; multiple or different ideas).
The third domain is called technological knowledge. This is the knowledge needed for preparing and implementing a diagnosis (the pre-actional and actional phases). The relevant categories here are (i) games; (ii) intuitive action; (iii) observation; (iv) communication with and between students; (v) presentation; (vi) reflection; (vii) writing (any kind of worksheets), and (viii) testing.
Within the grouping knowledge of change, four categories could be identified, in which the teachers must deal with heterogeneity and diversity in chemistry classrooms: (i) changes during lesson planning; (iii) changes in teacher behavior; (iii) changes in the teaching materials; and (iv) changes of the overall framework. Details about the questionnaire, its development, and the whole evaluation pattern are described by Tolsdorf and Markic [59, 62] .
Finally, the data was evaluated with the help of the evaluation pattern. Each questionnaire was rated to the different categories and subcategories. The coding was performed by two researchers in the field of chemistry education. Interagreement as defined by Swanborn (1996) [63] was reached with a = 0.83. The codes for each subcategory were then calculated. Finally, the relative frequency for each code in each category for each group of chemistry student teachers was calculated.
Sample
A total of 108 chemistry student teachers at different stages of their university teacher training participated in the present cross-level study. Fifty-one of them were female and forty-seven were male.
All of the teacher trainees were studying to become chemistry teachers at the secondary school level. The German educational system also requires teachers to have a second teaching subject. In addition to chemistry, our participants primarily chose either biology (n = 51) or mathematics (n = 33) as a second subject. Other secondary subjects included either German or a foreign language (n = 7), geography (n = 6), physics (n = 3) or politics (n = 2). Most students were under 25 years old; only seven of them were older than 30. All of the participants were native German native speakers and had more-or-less fluent knowledge of another language. Fourteen student teachers had a migration background (Russian, Polish, or Turkish). Six of them spoke mainly German. The other eight spoke German for most everyday situations, but their second language made up about 50% of their daily language use. Table 1 gives an overview of the three groups of student teachers at the different stages of their teacher training. 
Results
Diagnostic competence as defined by the four domains discussed above varied widely from one group of student teachers to another. We could identify a broad understanding of diagnosis. Predominantly, the largest differences occurred in knowledge of change. Competence knowledge and conditional knowledge showed the highest differences when student teachers started their Master's program. In general, differences between student teachers with a different second subject, their sex, or their knowledge of foreign language were not found in the present sample. Further data will be presented in detail below for all of the four knowledge domains.
Competence Knowledge
Student teachers who had already taken both chemistry education modules (Group 3) consistently mentioned the importance of diagnostics in chemistry teaching and learning at a higher level than the other two groups. Only about 5% of student teachers in Group 1 and about 20% of Group 2 made this connection. The biggest difference between the groups was in their attitude toward heterogeneity and their perceived need of diagnostics. Group 1 did not express a need for diagnostics. Members of this group tended to describe heterogeneity as something negative, which has a negative influence on chemistry teaching and learning. This was especially true considering the work and behavior during the laboratory work. This attitude differed from one group to the next. However, only 3% of the more experienced student teachers in Group 3 still viewed heterogeneity as negative. The others in this group saw it as more of an advantage for chemistry teaching. One student wrote: "Heterogeneity can be a positive influence on chemistry teaching in my opinion. Particularly, for example, on open inquiry experiments, creativity, ideas, knowledge and discussion. Students bring different content knowledge and learning levels into the classroom. This should not be changed negatively, but should instead be used to positive effect. The students can support each other and it helps to consider different topics from different perspectives. These raise interest and increase fun in chemistry" (PAAE5). Student teachers also positively described the need for diagnosis in chemistry classes. In most cases, the focus was on the teaching and learning of scientific language and the influence of heterogeneity during laboratory sessions. Fortunately, even 50% of the student teachers in Group 1 already knew why diagnosis should be performed in chemistry classes. In Group 3, a total of 80% of the teachers said the same thing. The latter group also described diagnosis as a cyclical process and used an example of chemistry teaching to make their point.
Conditional Knowledge
Conditional knowledge requires student teachers to be sensitive to heterogeneity and diversity. It also demands that they be constantly aware of these factors and be in a position to identify their effects on chemistry teaching. This knowledge includes all possible influences and effects on teaching. Within the three categories of this knowledge domain, differences could be detected among the groups. While the first group mainly focused on laboratory work and group work, the second and third groups went deeper into understanding chemistry and gaining content knowledge. In general, administrative and organizational influences were mentioned by all groups (ranging between 2% and 15%). All three groups of student teachers named the individual influence of pupils (e.g., students pre-knowledge and misconceptions), as the most important factor influencing chemistry teaching and learning. The most-mentioned aspects by all three groups were linguistic heterogeneity considering the German language as well as the language of chemistry and personal differences in content knowledge. However, Group 2 compared to Groups 1 and 3, had the lowest coding number. The largest inter-group difference was found to be in the participant's culture, migration background, and motivation. The longer the student teachers studied and the more time they spent in internships, the three sub-categories were more mentioned by the participants in this study (and this was presented and finally written in their answer). Dimensions of the diversity wheel such as physical requirements or socioeconomic status were mentioned by only a few student teachers in all of the three groups.
Technological Knowledge
All three groups of student teachers named different methods for data collection during the analysis. But the most predominate methods listed by all of the participants were tests and questionnaires. Group 1 focused on written data collection (any kind of worksheets) and interviews with students. Classroom observation was also mentioned as a diagnostic tool by 40% of student teachers in this group. Group 2 followed the same general pattern, but not as much as the first group. It is worth noting that Group 3 mentioned interviews much less frequently. For this group, the focus was mainly on tests and questionnaires, especially considering diagnostics during group work in the laboratory.
Knowledge of Change
Knowledge of change was the most prominent dimension for all groups of student teachers in this study. The differences between the groups could be identified primarily in the subcategories "changes in the teaching materials" and "change of the overall framework". Only the participants of Group 1 mentioned changes of the (school) framework as a possibility for dealing with heterogeneity and diversity in chemistry lessons. None of the other participants in the present study mentioned it. In the first group, one student teacher wrote: "The concept of teaching in the school must be generally changed and adapted to physically handicapped students, e.g., less movement during the lesson, thinking about the amount of experiments" (CJAN1).
It is interesting to see the differences between naming the "changes in teaching materials" between the three groups. While only about 70% of student teachers in Group 1 mention this aspect, almost 97% of participants in Group 3 listed different ideas for how teaching materials could be effectively changed. They described concrete ways of designing materials or adding content help and linguistic aids. Their list included tools such as differentiation, cooperative learning, the use of class experts, and considering different learning styles.
Important for this category is the design of the experiments. This issue differs from one group of student teachers to another. The highest focus on this was given by Group 2. Only a few student teachers in Group 3 mentioned any changes during experimentation phases.
Finally, "changes in teacher behavior" was mentioned by all of the groups. Group 1 exclusively focuses on teacher language, while Groups 2 and 3 mentioned increased cooperation with colleagues as one method of dealing with heterogeneity and diversity in science classes. For example, one student wrote about the development of teaching: "It is also important that his or her teaching will analyze mistakes/problems/barriers by other teachers or persons" (KNSO9).
Discussion and Implications
One important result for our future work and the development of our university seminars was the fact that so many differences in teacher trainees' diagnostic competence between the three groups could be identified. In the sense of a cross-level study, these differences pinpoint the explicit influence of university teacher training programs on future teachers.
Student teachers' attitudes and beliefs in this study differed widely from one group to another. We can now say that the longer student teachers study at university, the more positive their views and attitudes towards heterogeneity become. The same holds true for their awareness of the importance of diagnostics in the classroom. This is especially noticeable when comparing Group 3 to the other, less-experienced groups. Group 3 student teachers were just finishing up their four-month internship in school (15 h per week). In this phase of the teacher training program, they were required to diagnose chemistry classes and lessons and then use the collected data to better their own teaching. It was also interesting that most of the participants visited schools that are characterized by high levels of heterogeneity with regard to their pupils' migration backgrounds and linguistic skills. Because this group had the highest coding in all of the categories (although the smallest group sizes), one can assume that this phase of their teacher training influenced them the most.
Student teachers in Group 1 mentioned different methods of diagnosis. The most-mentioned were written work (e.g., worksheets), tests, and interviews with the students. As mentioned above, this differed from one group to another. Group 3 was mainly focused on tests as the method of data evaluation. This development of important diagnostic instruments is similar to development results during the pilot study of the questionnaire [59, 62] . This tool seems to be the most consciously present among the student teachers in this study. The third group analyzed their classes during the course of their internship and had had the chance to experience and work with different diagnostic instruments. We can assume that they found other methods of assessment to be excessively time-consuming and sometimes (depending on the size of the class) even impossible for a teacher with a full workload. Furthermore, the variety of tools they selected did not match their own beliefs and attitudes about chemistry teaching and learning and about their beliefs and knowledge of diagnostics. Again we can assume that this discrepancy points to one reason why student teachers cannot (or will not) adapt different instruments to their present knowledge level. Finally, we need to think briefly about the type of cooperation occurring with the mentors at school. Student teachers and mentors work together for a total of four months (15 h per week). Mentors help inexperienced student teachers to organize diagnosis, manage their time and efforts, come to grips with a full-time job as a teacher, and become acquainted with the school system from the administrative, instead of the student, perspective. The mentors and trainees teach together in teams and eventually plan and evaluate lessons which are taught solo by the student teachers. They work together intensely for quite a long time.
Knowledge of change was the most pronounced knowledge domain during all three time periods, since it most closely affects the participants in this study. Here the coding values were highest. Student teachers in the first group mentioned more general changes like group work and differentiation.
Similarity can be seen with Group 2. Student teachers in Group 3 mentioned more concrete ideas for changing their materials and teaching in order to deal with heterogeneity (e.g., tools for adapting worksheets or experiments). Different methods and tools for dealing with heterogeneity were a part of both of the ChemEd modules. However, the results of this study seem to indicate that the methods and tools learned became more noticeably present after the internship phase. We can assume that this topic becomes more important for student teachers after they have to use it in their own classes. Furthermore, we need to examine our seminars. Perhaps student teachers were not sensitive or experienced enough to see the need of internalizing the different methods and tools. This is the point that should be evaluated more deeply in further research. Additionally, this change was not noticeable after the first short internship within the framework of ChemEd2. One reason could be the length of the internship, coupled with the gathering of first work experience by the students. Therefore, student teachers needed to be mentored and supported by the university during this short time, so that they can better structure the knowledge gained during the seminars. Additionally, Morrison and Ledermann (2003) [13] have identified a lack of knowledge or insufficient knowledge of diagnostic instruments among teacher trainees. Capizzi and Fuchs (2005) [55] also showed that knowledge about diagnostic instruments does not automatically lead to positive changes in teaching. Therefore, the knowledge of change must relate to diagnostic instruments, as was done in the present chemistry education courses. The study shows similarities in the student teachers' diagnostic competence and in the content of the university courses. But differences could also be identified. The practical experience provided by the internships and the mentors seems to have influenced student teachers' diagnostic competence on a high level. These effects were not examined directly in this study. It was apparent from the questionnaire that student teachers answered in more concrete and differentiated ways during the later teacher training program.
The idea of a process diagnostic develops its potential only in adaptive teaching environments [52] . In 1986, Corno and Snow [64] wrote that the success of education depends upon adaptation of the teaching to the individual pupils. Teaching is more successful if teachers can assess their students. Accordingly, the teacher can then structure teaching towards the learners. Adaptive teaching cannot be taught in detail at university courses, but initial ideas can be presented to the student teachers. Though the courses show success, for our future development of the courses, few methods in this direction are planned.
Using the results from above, we should ask the question of how much a school internship, as compared to theoretical seminars, actually influences future chemistry teachers. This study shows that both have an effect on future educators. However, it seems that the internship more heavily influences the participants. The topic for further research must be to evaluate more closely the influence of the different phases of teacher training on teachers. This should especially compare theoretical and practical phases. In order to approach these questions step by step and to recognize any changes in detail, a qualitative longitudinal interview study needs to conducted.
